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Medication Name 

PA Requester  

 

PA Authorizing Unit 
Prescriber   

PA Requester 

Pharmacist 

PA Requester 

Clinical Call Center          

(MAP Desk) 

Electronic 

Step-edits 

Actiq® X  X  

Adcirca® (≥1/1/2011) X  X  

Botox® X  X  

Butorphanol Nasal Spray X  X  

Byetta® √ X  X X 

Carisprodol X  X  

Cyclobenzaprine Long Acting √ X  X X 

Cyclobenzaprine 7.5mg√ X  X X 

Ergocalciferol Oral Drops  X X  

Fentanyl patches X  X  

Fentora® (≥1/1/2011) X  X  

Hydromorphone Products, Oral  X  X  

Growth Hormones† X  X  

Long Acting Beta Agonists √ X  X X 

Lupron Depot® and Eligard®  X X  

Magnesium Oxide  X X  

Methadone Products X  X  

Long Acting Morphine products, Oral  X  X  

Neutra-Phos®  X X  

New Products (new to market ≥1/1/2011) X  X  

Nicotine Nasal Spray X  X  

Onsolis™ (≥1/1/2011) X  X  

OTC Calcium Product  X X  

Oxycodone (IR and ER) Products X  X  

Oxymorphone ER products  X  X  

Proton Pump Inhibitors√ (≥1/1/2011) X  X X 

Panretin®  X X  

Quinine Sulfate  X  X  

Quinine Sulfate Powder  X  X  

Revatio® X  X  

Scopolamine Hydrobromide (Patch) X  X  

Serostim®(≥1/1/2011) X  X  

Suboxone®† and Subutex®† (≥1/1/2011) X  X  

Statins √ (≥1/1/2011) X   X 

Symlin® √ X  X X 

Synagis®† X  X  

Tekturna® and Tekturna HCT® √   X X 

Vitamin E Oral Liquid X  X  

Vitamin B Complex √ X  X X 

Vivitrol® (≥1/1/2011) X  X  

† Medications requiring special forms     

√ Shows medication where Step Edit is required     

Magellan Clinical Call Center Phone 1-800-331-4475       

 


